., Ko.300
, 10.48
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1350

BIATH NO. /- B/ Te? e

STANDARD CERTIFICATE OF DEATH
rec. o187, wo. L2 smiwsay nxc. ‘oist. wo.

State File No...... ; : 1.‘5.....
1000 Registrar's No.,. qOB

i. PLACE OF DEATH
a. COUNTY  Rychanan

2. USUAL RESIDENCE (Whers deceassd lived. If Luwtitution: resilence befors
- & STATE Mj ssouri b COUNTY  Bychanan*=="="

b, CITY (1 outelde corpurate limits, write RURAL and give

OR & IVENGE;EF»
townahip) 1:1 ea!
TOWN5t, Joseph Phours

¢. ClTY (If outadde corporate llmite, writs RURAL and give m..up)

Town St, Joseph A7y /

d. FHOUS'P#AT_EO%F (If not Lo hospital or Lostitgtion, give streot addrees or looation) d. A%Tgf% {If runl, sgive atlon) y
INSTITUTION Mi ssouri Methodist Hospital 35133 St, Joseph, Ave,

3. NAME OF s (First) b. (Middle) c. (Last) 4DATE  (Moth) (Day) (Yew)
DECEAS h
(Type or Print) William Edward Hoenike pean March 8, 1950

5. SEX 3 C(v}'\wa OR RACE | 7. MARRIED. NEVER MAR D, '8, DATE OF BIRTH | 9 ACE (o v 7 om 1 ot | 3 ot

T - . ¥ : birthday. Q! L] N

Male@ hite Never married March 8, 1950 ' 5”45

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR TN-
dona during moas of working lila, sven if retired} DUSTRY

11. BIRTHPLACE (Btate or torelgn ocustry)

12, CITIERP#!OFWHAT
St, Joseph, Missouri

D

Mlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hoenike Dorothy Mae Spaulding —-—
I5. WAS DECEASED EVER SN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
bl 7. e ‘“"'"-""“”"""""".‘"""‘" None % IRobert Hoenike - St, Joseph, Missouri

. Enter only oneceuse per

18. CAUSE OF DEATH ‘
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Prematars £q.

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (1), and (c}

*This does not mesn ANTECEDENT CAUSES

E Ay

W

Morbid conditions, if any, gising PUE TO (b}
‘rize to the abore cause (o) sating
the underlying coute last.

ihe mode of dying, such
s beart failure, asthenia,
ele. It means the dis-

-

-. DUE TO (g)

case, infury, or !

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death dut not
related to the discase or condition causing death.

\77//))(

~

WRITE PL.AINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - . ves [ wo (]
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY ta.g. lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offios bidg. ete) |.
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v wHILEAT NOT WHILE
INJURY @ AT WORK
22, I hereby cemf I attended the deceaséd from LM 16 &0, o J-—-_M/_’ 10.d7Y, that T last saw the deceased
alive on _ K TPestbs 19 &7 and that death occurred at LUZ m., from the causes and on the dale stated above.
23, SIGNATU Dwegree or tit.le) 23b. ADDRESS 23c. DATE SIGNED
%W ﬁz;, . U KO D5 lG ﬂ% ﬂ'fgwu/h/h. & Nasts g
TION REMI SJ.ALCRgﬂﬁ- 24b, DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (State)
Removal /7 March 9:1950 F; City, HNebrask
REG! 'S 516G , ADDRESS

DATE REC'D BY LOCAL




e e ee————— T —prgyoes

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by eemeceeeeee. —

........ . Student Embalaer No.
working under my personal supervision.

) W
Student cocicensrrnsarerons tesesesssannanes i e s -....g c 1 45! NROUUNN

Student Embalmer

Licensed Embalmer No. ;)l 6 9 5

P. O. Address?‘gf’ pecg2 i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lmae to comp!y with
the above constitutes grounds for revocation of license.)

Ifthubody-u.notembalgned.factnhouldbemmdabove. R




